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I.  AGENCY INFORMATION – Briefly describe:  
A. The mission of the organization:  

B. The history of the organization: 

C. Current programs and accomplishments (numbers served, events held, services provided, etc.): 

D. Please list the Board of Trustees/Directors, and occupation of each member: 

E. Revenue and expense summary for the entire organization:  
2019 Actual Operating 
Revenue 2019 Actual Operating Expenses 

2020 Estimated Revenue 2020 Estimated Expenses 

2021 Projected Operating Revenue 2021 Projected Operating Expenses  

F. This applies only to first time (new) applying organizations OR if your IRS nonprofit status has changed. Please attach 
your organization’s 501(c)(3) IRS determination letter.  

II.  PURPOSE OF GRANT  
A. What is your In-Kind request(s)? Please be as specific as possible (i.e. what, when, for how many days/hours, etc.).   

B. For what project/program are you making these requests? Please describe the project/program if applicable.  

C. How does this project/program benefit the local community?  If available, provide data or research that supports your 
request. 

III. EVALUATION 
A. How will you measure the impact of the project/program?

B. If you received an in-kind service in the past calendar year, please briefly describe how your organization has used these 
services, and to what extent you have reached your goals as outlined in the original grant application(s). 


